counted by hundreds in his photographs of skin diseases. But solitary melanotic sarcomata are much rarer. In all my medical experience I have met with but two. Of the first the notes are unfortunately incomplete.
Mrs A., 40 (?), Berwick-on-Tweed, consulted me in August 1872. She stated that a year before, Dr Fluker had removed by ligature a small pedunculated tumour from her back. When she came to me there was a nodulated growth the size of the fist on the left side of the spine, in the dorsal region. It was dark purplish-black in colour, and bled readily. The entire mass was excised, all the tissues being cut away to the fascia beneath. Examined microscopically, it exhibited a locular structure, a fibrous matrix enclosing large cells filled with brown pigment. The tumour apparently originated in the substance of the true skin. The wound healed, and she continued fairly well for some time, but a similar growth developed subsequently in the right axilla. This enlarged, broke down in the centre, and discharged bloody serum and black debris. She eventually sank, but the date of her decease was not noted, and no post-mortem was obtained.
The subject of the second case was from time to time under my observation during nearly six years, and in preparing the account I have had the valuable aid of Dr Byrom Bramwell, who has contributed the pathological investigation,?a work in this case of 110 ordinary trouble.
S. E. M., 26, unmarried, was sent to me in 1881 by Mr Chiene. She was a fair woman, not very robust in appearance, though well nourished. Skin line and thin. She had once some haemoptysis, and suffers every winter from bronchitis. Since ever she can remember has had a black mark on the right shoulder, just above the spine of the scapula. It was, when she was ten years old, rather less than a threepenny piece in size. She cannot tell whether it was congenital or not. On one occasion she vexed her father, and he struck her sharply on the shoulder with a stick, just where the pigmentary mevus was. Since then it began to enlarge, and when I first saw it, it had reached the size of a half-crown piece. When looked at it appeared little if at all elevated above the skin level, but on passing the finger over it, small shot-like bodies could be felt to move. At the upper part it was a deep bluish-black in colour; the cuticle looked thin, and as if loosely attached, and wrinkled vertically in fine lines. Here, too, it was sharply defined, while at the lower part there was an outlying ring, reddish-brown in hue, which enclosed an area of almost normal skin. The mark was quite superficial, and apparently involved little else than the epidermis. It itched at times, and was painful when dragged, not when pressed. A half-brother on her father's side has a brown pigmentary mole on the left leg near the ankle, accounted for in his case by his father having seized his mother suddenly by the leg, in the same situation, while pregnant.
The mark on S. E. M.'s shoulder was scraped out. It resisted the spoon, but was all removed except a small remnant of pigment.
As I was somewhat doubtful of the exact nature of the mark, I
submitted the scrapings to Dr D. J. Hamilton, who carefully examined them, and pronounced it to be a blood-clot under the skin. The discs were quite distinct, and had continued, he thought, The body generally was thin, but there was a fair quantity of fat in the anterior abdominal wall and over the internal viscera.
The skin surrounding the cicatrix, which had resulted from the removal of the melanotic growth described above, and the cicatrix itself, were perfectly normal and free from any melanotic deposit.
Head.?The scalp, skull cap, and outer surface of the dura mater were normal.
The inner surface of the dura was also natural except at one point, corresponding to a point just above the tip of the left occipital lobe, where a melanotic growth the size of a walnut was situated; it was adherent, on the one side, to the surface of the brain, and, on the other, to the inner surface of the dura. The portion of the dura which surrounded the new growth was considerably thickened and infiltrated with sarcomatous elements.
The convolutions of the brain were markedly flattened and the sulci effaced ; the surface of the brain was very anaemic.
The pia mater and arachnoid were normal, and there was no appearance of meningitis.
Several small melanotic deposits were seen here and there on the surface of the hemispheres; the largest, which was about the size of a cherry, was situated at the anterior end of the inferior right frontal convolution. The brain was removed whole, injected with M tiller's fluid, and reserved for subsequent examination.
The optic nerves appeared natural; the right disc, which was removed for the purpose of microscopical examination, presented the usual appearances of well-marked papillitis ; the left disc was not examined.
Other Internal Viscera.?The right tonsil was enlarged to twice its natural size, and infiltrated with melanotic growth. The glands on the right side of the neck were free from disease; one in the middle of the left side of the neck was as large as a pigeon's egg, and was absolutely black throughout from melanotic deposit.
There was some recent congestion and oedema of the lungs; but the thoracic viscera were otherwise perfectly normal.
Two melanotic deposits, the size of large marbles, were found in the omentum; several melanotic tumours, the largest the size of a large walnut, were adherent to the outer surface of the intestine, opposite the mesenteric attachment.
There were several small melanotic deposits, some of them wedge-shaped, and in size and position resembling infarctions, on the surface of both kidneys.
The liver and spleen were healthy. The uterus contained a three and a half months' foetus. The letter M points to a large nodule at the vertex; N, to a small commencing nodule in the white matter of the centrum ovale; O, to a small nodule in the right lenticular nucleus (there are several small nodules in the lenticular nucleus and external capsule of the left side); P, to a nodule of some size involving symmetrical parts of the optic tbalami.
In some parts of the brain of Dr Jamieson's patient, the nodules of melanotic sarcoma in the two hemispheres were strikingly symmetrical in position (see Fig. 3 ),?a fact which is probably to be explained by the circumstance that the sarcomatous elements were, in all cases, grouped round, and probably had been carried from place to place by, the bloodvessels.
On microscopical examination the nodules of new growth were found to be typical examples of melanotic sarcoma.
In the older growths the cells varied in size. Some were small and round (three or four times the size of a red blood corpuscle), and containing a single round nucleus about the size of a leucocyte (see Fig. 12 , B and C). angular; many of these large cells contained-two, three, or even four or more nuclei (see Fig. 12 , A).
The small (young) deposits in the brain were almost entirely composed of small round cells, which were clustered round dilated bloodvessels.
The vessels in the brain tissue, surrounding the deposits of new growth, were greatly dilated (see Fig. 10 ). In the smaller (younger) nodules, the pigment consisted of very minute brown granules. In the larger and older nodules, many of the pigment granules contained in the sarcomatous cells were considerably larger (see Fig. 12, D The nodules of new growth were of very soft consistence; in the recent state they were so soft as to be almost diffluent when cut into. Even after hardening in Miiller's fluid and in spirit, the sarcomatous elements could be washed away with the greatest ease from the cerebral vessels around which they were massed.
Remarks lesion in the pons Varolii, is noteworthy, for it very rarely happens that a lesion of the pons, whether acute or chronic, produces a paralysis of one limb only (monoplegia).
The absence of giddiness, notwithstanding the fact that the The sarcomatous cells are massed round the bloodvessels; some of the vessels in the surrounding portions of the brain substance are very much dilated.
The letter ? points to a mass of sarcomatous cells. The letter A points to the deepest layer of the dura (a small portion of which is only represented, for the membrane was very much thickened). The dura is seen to be infiltrated with deeply stained leucocytes and enlarged connective tissne corpuscles. The produced this vaso-motor disturbance would be a point of great importance, but I confess that in the presence of so manysecondary nodules in the cerebral and cerebellar tissues, I do not like to hazard an opinion on this point. Another symptom of great interest was the electric-like flashes of light which, according to the patient, were more marked in the right than in the left eye.
There can, I think, be little doubt but these flashes of light were epileptiform in character (sensory epileptiform attacks), and that they depended upon a discharging lesion of some part of the cortical centres for vision. The fact that they were said to be more marked in the right than in the left eye is highly suggestive, that the discharge upon which they depended was due to a lesion of the posterior part of the left cerebral hemisphere (region of Drawing reduced from 2? to '2 inches.)
The letter a points to the membranes on the free surface of the convolution; b, to a small (capillary) vessel passing into the gray matter; c, to a group of large, rounded, and, in some cases, multi-nucleated sarcomatous cells containing pigment.
half of each retina. In this case, in which the flash of light was seen on the right side, and chiefly referred to the right eye, the nervous elements corresponding to the inner (nasal) side of the right and the outer (temporal) side of the left retina were, I take it, discharged. Dr James said that seeing the discussion had become a little heterodox, he might be allowed to suggest that tumours should be looked upon as conditions that arose when the nutrition of a part was weakened. Given an individual, any of whose tissues were below par, he would be liable to the formation of tumours in those weakened parts. The exciting cause might be an injury or some long-continued irritation. Given a deficient nutrition, he would like to suggest whether in the cases where the brain was affected it was not legitimate to suppose that the nutrition of that organ was below par, and so the affection developed there rather than spread elsewhere by the lymphatics.
Dr Wm. Taylor thought the result of a blow or some continuous irritation on a weakened part would depend on the pre-existing condition of the brain. In one individual the result would be a callosity, in another a wart, and in a third a sarcoma would be produced.
Dr Byrom Bramwell, in reply, said that while he was by no means disposed to undervalue the effect which conditions of mind had upon the nutritive changes and nutrition of the body, he saw no reason for accepting the suggestion which had been advanced by Dr Taylor, and to some extent endorsed by Dr James, as to the 2 e mode of production of the melanotic deposits in the brain in this particular case. A localized pigmented mole had after injurytaken on sarcomatous action; the new growth had been removed.
After an interval of some years the melanotic sarcoma had returned, and again had been removed. Then, after an interval of several months, cerebral symptoms had developed, and after death numerous and, for the most part, very small and therefore young sarcomatous nodules were found scattered throughout the brain tissue.
The sarcomatous elements were massed round the bloodvessels.
Dr Bramwell could not doubt from these facts that the sarcomatous nodules in the brain were secondary, and had in all probability been distributed through the bloodvessels.
The relationship of the lymphatic channels to the vessels of the brain make it extremely difficult to determine in some cases whether a new growth which is grouped round bloodvessels has been carried through the bloodvessels or through the lymphatic channels. Dr Foulis's question had, he thought, been sufficiently answered by Dr Woodhead.
In four cases of melanotic sarcoma which he had seen, the sarcomatous nodules had been pretty generally distributed throughout the tissues. The exact causation of melanotic tumours was a very difficult question. The view which Dr Woodhead had advanced was ingenious. It was too difficult to disprove by mere microscopical examination another view which had been propounded, viz., that the pigment molecules were living organisms. Personally he was disposed to think that the sarcomatous cells themselves were endowed with the peculiar property of separating from the blood?manufacturing from the blood, so to speak?the pigmentary material. The pigment was present in the form of fine granules in the interior of the cells themselves, and, in some instances, in the form of larger granules massed together, apparently free, between the cells.
